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statement as of March 31, 2013 ofthe MOlina Healthcare of the District of Columbia, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS .ottt nnenn | feesensennennrennes 310,386 | .evveeereererrieieinersereireens | e 310,386 | .o 310,563
2. Stocks:
2.1 PrEfErTed STOCKS. ......cvuuieiiciiiciei ettt | setisetssess s neai | serententent sttt entenes | eesieen st (0
2.2 COMMON STOCKS. ....uereercerrerceseeseeseese ettt sinenins | setissssssessssssssssssssssssnessas | werestestentsestsenssenssenssenss | essisssssssssesiseneseseenens (0
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than firSEHENS.........cvureiiriiieec et nessesine | settsstesssssesssssssnessssesnsssns | serestsestestestessessensenss | ersiessssesesesesenesesesenens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-earereeeencereiseeseeeeseeseeseeesesseesesssesseesessessse st esseesessessastsssessessasssessessases | setsesssssessssnessessasssssnssns | sestessssssessessassnessessassanens | sesesssssessassnsssnssassnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash (§.......... 0), cash equivalents (§.......... 0)
and short-term investments ($.....1,209,828).............covuerueruereeeeeeieseeeieeeeeiessessessessessseenas | eveesseeeseessens 1,209,828 | ..o | e 1,209,828 | ...cocvveee 1,209,749
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......ovveveevecteiieieicisie ettt sssessessssssessens | eressessessssessessssessessesssssns | sressessessssessesssssssesssssssens | svosssssessesssssssessssssenes [0 T
T DIIVALIVES.......cooiieieiiiei ittt | etbineb ettt | Sbrent sttt enns | s (01 N
8. OHher INVESIEA @SSELS........ouuiiiiiiiiici e | sebies bbbt | ertb bbbt | erieni e (0
9. RECEIVADIES fOF SECUMHIES. .......urvueriiiiriicie et | srbiessis bbbt | rnsbns sttt s | eriressseni s isenisa (01 N
10.  Securities lending reinVested COIALEIal @SSELS..........cvieriiiirieieseeie et eses | seesessessessssessessssessessesenss | estessessssessessessssassessessnss | soesessessesessssessessssanee [0
11, Aggregate write-ins for iNVESIEA @SSELS........c.cviveieiiiiisiece et eses | srersssssssssessssnsensesnead (01 I [0 {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)....ciceirieeieieeesieeseesesssssesene | sveesssesesnnees 1,520,214 | oo [0 I 1,520,214 | oo 1,520,312
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COIECHON. .........cc.ccoieieiiens [evieienieieseneeens [ | e [0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........ccvieiniinieiis | e | s | senssesessssssesesesssns [0
15.3  Accrued retroSPECtive PrEMIUMS.........cuuevueviirrieiseisitesieissssesessssssessesesssssssesssssssessssssens | sssssessessssessesssssssesessssens | sessessessssessessessssessessssens | srssssssessesssssssessessssenns [0
16. Reinsurance:
16.1  Amounts recoVerable from FEINSUIEIS............c.ririiiiisssisiieis | seesiesiesi s enes | sesississi s sssnssns | sbnssnssnssnssnssnssness LU
16.2 Funds held by or deposited with reinsured COmMPaNIEs............coveveveereeiricriiereeieieene
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEA PIANS............cccvviviveiiieieiriceeiee e bessseaes | sevesessesesssessesesssessssssess | cressssssessssesessssssesssssesens | sessssessssesessssssesssssenns 0 [
18.1 Current federal and foreign income tax recoverable and interest thereon..............cocceveiciiiies [ | e | cveviesesesies s 0 [
18.2 NEt AEfEITEA TAX @SSEL.........cveurrirrericeireriere et sest s | seessseessessssss s nesssesssnes | sesessssessssnsessssssnnsssenssns | eeesssnessesssssssssenesseees (U
19, Guaranty funds reCeiVable OF ON AEPOSIL...........cveveriiierieeieirerese et s st s sssaes | sevssssesssssssessessssessesesenss | essessssessesssssssssassessnsanss | sestessesesssssssssessnsasens [0 O
20. Electronic data processing equipmMENt aNnd SOMWAIE. ...........eirruriririinrinieierssieessseseessseses | srsseseessssssssssssssesssssssssess | sessssssssessassesssssssessansns | esssessssesssssnssessassnes 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0)rtrrereereeteeesrensnssesses | serreseeeess s essesseses | sessenssnss st estensnes | sssessesessensesestessanens 0 [
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ovrurirrnrirrininrins | correrinensessessesssssesssees | eesneenseesssssssssssssesssnsns | essssessssessssssssesssssnes [0
23. Receivables from parent, subsidiaries and affiliates..........cccvrrrrrininirinnseesssees | s ssesssssssees | sesnsssssessssesssssesessessns | esssesessessessssessssees 0 [
24. Health care (§......... 0) and other aMOUNES FECEIVADIE.............curveerererririierereie e isessesseees | cereesessesssssssessssesssssnssens | sesessssssnssnsssssssssssessnssnns | sessssssessesssssnsssessnssnnes [0
25.  Aggregate write-ins for other than iNVESLEd @SSELS..........cvuerrerrerinrnrreisiesseieesssseseesssressnnes | sessssssssssssessssssnsssesns {0 (O { 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINes 12 through 25)........cc.veeuirimreimnerieisiessiessiessseesessesssessiessssesesessssssssnns | eeesneessscsenns 1,520,929 | oo, (O I 1,520,929 | ....coocorverenn. 1,520,644
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccovvieviens [ covrieieiieieieieiesieieinns [ | cversssensenssssssessessssenns [0 T
28.  Total (LINES 26 AN 27)........ccuuiremrrirrrieeieiieesiesessesssesss st sssssesssessssssssesnsns | svsssesssessons 1,520,929 | oo, (U I 1,520,929 | ..o 1,520,644
DETAILS OF WRITE-INS
10T, RS R | setet ettt | ettt | st [V RN
T102. Rkt | seneb st n st | ettt | st [V RN
1103, etk | setetee et s s | ettt | st [V RN
1198. Summary of remaining write-ins for Line 11 from overflow Page.........coveeeeeiiciieceiiiees | e [0 SRR [0 IR 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @b0OVE).......ccoevivirireriiieieesceenee e
2507 e
2502, ..o Rt | Heeest et n st | nentene sttt enns | seeens e (U R
2503, Rt | Heenet ettt | sentene st | seeens e (U R
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccovveviveeviicieeieesieens | v 0 [ oo 0 [ oo 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......eruirerreirisressesrissresseisisesssssssssessnnsens | sosssssssssssssssssssansnssens {0 [0 {0 0
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statement as of March 31, 2013 ofthe MOlina Healthcare of the District of Columbia, Inc.

LIABILITIES, CAPITAL AND SURPLUS

N

> own

e ©W ® N o O

10.2
1.
12.
13.
14.

15.
16.
17.
18.
19.

20.
21.
22.
23.
24
25.
26.
27.
28.
29.
30.
31,
32.

Claims unpaid (less §.......... 0 reinsurance Ceded).........ouvruirenrurrenirerineieesesssseeeessenenns
Accrued medical incentive pool and bonus @amounts.............ccovveveeirreieienieeesiennes
Unpaid claims adjustment EXPENSES. ... ssssesnes

Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health Service Act............cccoovvvveivcrvcrcicerccreines

Aggregate life policy reserves.
Property/casualty unearned premium FESEIVE..........c..c.cuivveeverreeereiesese s iessesesssssseenens
Aggregate health Claim rESEIVES.........covvivieieiire s
Premiums received in @VANCE. ..........cocvvcveveiieice s ns
General eXpenses dUE OF ACCTUEH............cucvicreieieieiseere et bnee

Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES)).......cvuwerererrernrenrerreeneereieeseeseeseeseeseesseenees

Net deferred tax Hability............ccoeeeiieiicec s
Ceded reinsurance premiums Payable............c.owrureieeenrieneensesieeeseisiseessseseeeeeseseeseens

Amounts withheld or retained for the account of Others...........ccovvvevivinnncneseee,

Net adjustments in assets and liabilities due to foreign exchange rates...........cccocvuriuneae
Liability for amounts held under uninsured plans............cocveueeeenrerenienseneeseseseiseeneeees
Aggregate write-ins for other liabilities (including §.......... 0 CUITENt)..vevreree e
Total liabilities (LINES 110 23).......veererrereeeireireireiecineise et ssessnes
Aggregate write-ins for special SUrpIUS fUNAS..........ccvveieiiieieese e
COMMON CAPILAl STOCK. ... veveeercerrirceeereie ettt
Preferred Capital SLOCK...........viiveieiiriecisce e
Gross paid in and contributed SUMPIUS...........ocueveererureeineireireeeetse st eeeees
SUMIUS NOLES.......cvcviiecteiicie ettt nas
Aggregate write-ins for other than special surplus funds
Unassigned funds (SUMPIUS)........c.veuiviucreiieeiiecie et
Less treasury stock, at cost:

32.1 .....0.000 shares common (value included in Line 26 §.......... (1) SO
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) DR
Total capital and surplus (Lines 25 to 31 minus LiN€ 32)........cccccevererveviererereseseeeeine

Total liabilities, capital and surplus (Lines 24 and 33)..........ccccceveirreiieineeeeneessesnennns

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
............................................................................................................ [0 U
............................................................................................................ 0 [t

............................................................................................................ O
............................................................................................................ O
............................................................................................................ O
............................................................................................................ O
.............................. 201 | s | e 291 | 228
............................................................................................................ (S
............................................................................................................ O
............................................................................................................ O
............................................................................................................ O R
............................................................................................................ O
............................................................................................................ O
............................................................................................................ O
............................................................................................................ O
............................................................................................................ O
............................................................................................................ O
............................................................................................................ O
.................................. O OO RPOPOOR B PSSO OPOPOOPOPS | B OO RPN |
.............................. 201 | e | 291 | 225
............. .99, SRR (RRRRIND .9, GO DO | I OO ||
............. XXX o v KX s [ 1000 . 100
............. 9,9, SRR RN . 0, GO OO OO
............. XXX v v XK s v 1,619,900 | ecc..... 1,519,900
............. 9,9, SO [UURRRIND . 0, GO OO OO
............. XXX oo
............. .99, SRR RRRTIID .0, CHRURUURIN USROS o1 1 I ISR ) ||
............. )99 SIS RUTRITED. .0, GO OO RRTSTRS RSO
............. D0, SR [RTIINY, 0, 9, ORI DO RPN PO
............. XXX evveverrerens [ veerreee XXX s [ 1,620,638 | oviieiiennee.. 1,520,419
............. XXX v | KR i [ v 1,620,929 1 niicne.. 1,520,644

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page..........ccccoovevviererreniennee.

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)......cucrerrerruressresmessersesersssessessenas

2501.
2502.
2503.

2598
2599

. Summary of remaining write-ins for Line 25 from overflow page.........ccocoevereinincnnneenns

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE).......ccccevvrriicrereriiesicrcrirecnens

3001.
3002.
3003.

3098
3099

. Summary of remaining write-ins for Line 30 from overflow page

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).......ccccoveriireereiriiirieiseissiereians




statement as of March 31, 2013 ofthe MOlina Healthcare of the District of Columbia, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

N

© N o o & W DN

Member months.......
Net premium income (including $
Change in unearned premium reserves and reserve for rate credits
Fee-for-service (net of §.......... 0 medical eXpenses)..........c.cvevrenn.
RISK FEVENUE........ovoiiriiriiiccen s
Aggregate write-ins for other health care related revenues..............
Aggregate write-ins for other non-health revenues.............cccovvvene.

Total revenues (LINES 210 7)...vuveeriurireireeisieeiseieeesssesseessinnees

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

Hospital/medical benefits...........cocvvicveiiierieeeece e

Other ProfeSSIONAl SEMVICES.........uevueiriviirireirissisireieiss ettt ensees

OULSIAR TEIEITAIS......ceeeriieie ettt

Emergency room and out-0f-area............ccccceuveerrvereenieesseeenenns
Prescription drugs........cocvvevcveiceniieesce s
Aggregate write-ins for other hospital and medical.............c.cccccuenne.
Incentive pool, withhold adjustments and bonus amounts................

Subtotal (Lines 9 to 15)

Less:

17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

Net reinSUranCe rECOVETIES..........cvuwummerereirreerierisesereeesseesesreenes
Total hospital and medical (Lines 16 MiNUS 17).......cc.couvevrrnrerrirnnnne
Non-health claims (NEt).........ccvueverrirrirrrnrirriirseese e
Claims adjustment expenses, including §$.......... 0 cost containment

General administrative EXPENSES.........cvurerrerrerernrsnrernssssssessessenenes

Increase in reserves for life and accident and health contracts (including

Net realized capital gains (losses) less capital gains tax of $.......... 0neeeee s

Net investment gains or (losses) (Lines 25 plus 26)...........cccccevene..

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 plus 29).........cccoevvererrerererrcrssennnns

Federal and foreign income taxes incurred............cc.cccovvvvererrivennee.

Net income (loss) (Lines 30 MiNUS 31).......cccoeverreninieiereieseeines

................................. 0 [ oovsrrniisninneneenB85 |0 ... 2,266
................................. 0 [0 [0 |0
........... XXX v [ o284 |0 i 645
........... XXX o8 [ | 229
........... XXX v | v 18 | 0 420

0698. Summary of remaining write-ins for Line 6 from overflow page.......c..cccovmeneerminenneneenninnens | conveneenns D 0.0 G R [0 R {0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE).......overeersrerreirisrsarissesessssssessesessens | sessessesas XXX v [ ereneesmrsensessesneessesnneens [ I {01 I 0
0707, eeeeeeeeeeer et eeee sttt | setseeenas XXX rvvievermrevens | oveeesmeeessesssssssnesssssenne | coneesssessssssssssssssssnnsssne | ersessssssssessssssssessssnsssnns
0702, ..eeoeereeereer e eeess sttt nnnta | segsenneeas XXX rvvteeerneeens | veeersnesssessssesssnesssssesne | consessssssssssssssssssssssnssssne | soneesssssssnsessssssssnssssassssnns
0703, et e ettt st | setsneeeas XXX rrvievermreeenns | oveeeseesmsssssssssnesssnsesne | coneesssssssnssssssssssssssnnsssne | ersesssssssssssssssssessssnsssnns
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeerveurrernieneeneenninens | conveneenns D00 GO R (0 {0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE)......crrererrrsrerrerrersrsarsssesessssssessesesees | sossessenas XXX oiirererensenes [ ereneesmssensessesesessessneens [ I {0 IR 0
) OO PP PTSPSPTRI PUTSOTOOT OSSPSR DUSSPTSOT PP SOTSTPPSTES DU DTSR DO
OO OO OO OP PP OS PP POTUTOT PP OPSOTERTSSRTS) DUUSOTSOPO OSSPSR DUOSOTOT OO DO
OO OO DT OP PP UPSPPTI POTUOTOOT OSSPSR DUUSOTSPO OSSPSR DUOSOTOT OO DO
1498. Summary of remaining write-ins for Line 14 from oVerflow page..........ccocveureerineenensineneines | veeveeeeneineeseeeseseenenens [0 [0 0 [ e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LN 14 @DOVE)......c.rurerrrrrmerruireississessmisssssessiensenes | snessessessnsssesssssssssessssees [0 [0 {0 IR 0
2901.

2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow page............cccouevevriveieversieieees | cvveeseieeseiese s [0 TN [0 RN 0 [ e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 @DOVE)........coveriuiiereriiiieisiisieississiesssienes | csnierisissiesessseessesesanes [0 I [V I {0 IR 0
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statement as of March 31, 2013 ofthe MOlina Healthcare of the District of Columbia, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUrPIUS PriOr FEPOTHING YEAN.........urerrrrerereriseiesinsieeessesssssssssesssssssssssssssssssessessssssessessassssssessessesssssessessssane
Net income or (I0SS) fTOM LINE 32..........ruiieirieiecirsireies ettt sttt
Change in valuation basis of aggregate policy and Claim IESEIVES...........cccvvviveereverere ettt
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME tAX...... ..ottt sttt
Change iN NONAAMIEA BSSELS........uurvrrrrerireiieirreieiseseee ettt sttt
Change in unauthorized and certified FeINSUFANCE.............ovuriieerririeccee ettt
ChaNnGe iN rEASUNY STOCK........vuieureerir ettt bbbt
ChaNGe iN SUMPIUS NOTES. ..o cerereererceeereese et tseese et et st e st et nt s
Cumulative effect of changes in acCOUNtNG PIINCIDIES...........vurirurririerieeiieee sttt
Capital changes:

AA.0 P IN.eoortrvietei ettt
44.2 Transferred from surplus (StOck DIVIEN)..........c.cuivireiiiiieie e sas
44,3 TranSTErred 10 SUMPIUS......c.cvueiveireiiieie ettt sttt sttt b naen
Surplus adjustments:

A5.1 PG iMoottt
45.2 Transferred to capital (SOCK DIVIAENA)..........coviiveiiiiieieieese ettt nans
45.3 Transferred from CAPILAL.........ccvvrieieieis e en
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c..cviveiieiiiriieieiseiesie et snsenaes
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNe 33 PIUS 48).........ccceueuirrreiiiniiniieieieiesssesesssse et sseenes

................... 1,520,420

1,520,420

................... 1,520,420

4798.

4799.

Summary of remaining write-ins for Ling 47 from OVErflow Page..........c.eruiurueieeniereieiieeiseireieessesee s seseeessesenne

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)........ccuiuieiieieisiieses ettt ettt
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statement as of March 31, 2013ofthe. MOlina Healthcare of the District of Columbia,

CASH FLOW

nc.

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

© © N o g B~ w DN~

-
- O

s
N

13.

14.
15.

16.

17.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.
19.

CASH FROM OPERATIONS
Premiums collected et Of FEINSUTANCE. ...
NEtINVESIMENTINCOME. ..ot e
MiISCEIIANEOUS INCOME.......cuuveiiiiirircircirie bbbt
Total (Lines 1 through 3)
Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS...........covvrvieiieriiininennn.
Commissions, expenses paid and aggregate write-ins for dedUCHONS. ...........ccovruiireireneineinenisrsssesee s
Dividends paid t0 POICYNOIAETS...........cvuvririereieieiice bbb s
Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (I0SSES).........cccverrrrererrnes
Total (Lines 5 through 9)
Net cash from operations (Ling 4 MiNUS LINE 10)..........coieviieiiireiiieiec ettt
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
131
13.2
13.3
134
13.5
13.6
13.7
Net increase (decrease) in contract [0ans and Premium NOES..........cvevereerrerrerieirerriseissese e seeseeeseens

MOMGAGE I0BNS.........veeeece et s bbb bbb bbbt
REEIESIALE. ... s
OFNEr INVESTEA @SSEES........cvvecercrrcieiet bbb
Net gains or (losses) on cash, cash equivalents and short-term investments.............ccccoevreriinicnicniennn,
MiSCEIIANEOUS PrOCEEAS. .......evuieiieiirciirci ettt bbbt

Total investment proceeds (LINES 12.110 12.7)......c.iuiriierrireireireeneenrinsiseese s

MOMEGAGE I0BNS. ... bbbt
REAIESIAE. ... s
Other invested assets
MiSCEllaNEOUS APPIICALIONS. .........cvuvriirciiiti i
Total investments acquired (LINES 13.110 13.6).......c.eueuriurieriiniininiieeee s

Net cash from investments (Line 12.8 minus Line 13.7 and LN 14).........ccoviiriiininnerneneseiseseiseseississiseis

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)........

SUrplus NOtES, CAPILAl NOES........cviviieeicie ettt bbbt naes
Capital and paid in surplus, less treasury stock...
BOMTOWEA fUNGS.......cvveii bbb
Net deposits on deposit-type contracts and other insurance liabilities...............cccoeerrinincncnceae
Dividends t0 STOCKNOIAETS...........cuevuiiiiiiriiici e
Other cash provided (APPHEA).........oucuriuririeii b

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)..........cccoeeene.
Cash, cash equivalents and short-term investments:

19.1 BEGINMING OF YNttt bbbt
19.2 End of period (Line 18 PlUS LINE 19.1).......c..eviuieieiiieieiecec et

............................. 0 |0 | 310,945
............................. 0 | o0 | o (310,945)

....1,520,000
............................. 0 |0 | 1,520,000
........................... 78 [ ooveeeecesrsiees0 [ coriennn1,209,750
............... 1,209,750 | coveoereeeeseeseesos | oo
............... 1,209,828 | o0 | oo 1,209,750

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001

Q06




statement as of March 31, 2013 ofthe MOlina Healthcare of the District of Columbia, Inc.

Exhibit of Premiums, Enroliment and Utilization
NONE

Claims Unpaid and Incentive Pool, Withhold and Bonus (Reported and Unreported)
NONE

Underwriting and Investment Exhibit
NONE
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statement as of March 31, 2013 ofthe MOlina Healthcare of the District of Columbia, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of Molina Healthcare of the District of Columbia, Inc. (the “Company”) are presented on the
basis of accounting practices prescribed or permitted by the District of Columbia Department of Insurance, Securities

and Banking (the “DISB”).

The DISB recognizes only statutory accounting practices prescribed or permitted by the District of Columbia (D.C.)
for determining and reporting the financial condition and results of operations of an insurance company, for
determining its solvency under District of Columbia insurance law. The National Association of Insurance
Commissioners’ (“NAIC”) Accounting Practices and Procedures Manual (“NAIC SAP”) has been adopted as a

component of prescribed or permitted practices by the District of Columbia.

The District of Columbia has adopted certain prescribed accounting practices that differ from those found in NAIC

SAP. Specifically:

Citation adopting the NAIC SAP: § 31

-1901

SSAP or Appendices

State Law or Regulation

Description

A-001

§ 31-1371

Provides limitations on
investments that are outside the
scope of the NAIC SAP.

Such prescribed accounting practices have no effect on the Company’s statutory-basis financial statements for the periods

presented.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

A. —C. No significant change.

D. As of March 31, 2013 the Company had no investments in loan-backed securities.

E.(3)b. Not applicable

F. - G. No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. - L. No significant change.
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statement as of March 31, 2013 ofthe MOlina Healthcare of the District of Columbia, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation. Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

See Note 10, above.

Note 14 - Contingencies

No significant change.

Note 15 - Leases
No significant change.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. No significant change
B.(2)b. Not applicable
B.(4)a. Not applicable
B.(4)b. Not applicable

C. There were no wash sales during the period ended March 31, 2013.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 - Fair Value

A.
(1) Assets Measured at Fair Value on a Recurring Basis: The Company’s assets measured at fair value on a
recurring basis include primarily short-term money market funds, which are classified as short-term
investments. The Plan receives monthly statements from investment brokers that provide market pricing.

Description (Level 1) (Level 2) (Level 3) Total
a.Assets at fair value
Money Market Funds $ 1,209,829 $ 0 $ 0 $ 1,209,829
Total assets at fair value $ 1,209,829 $ 0 $ 0 $ 1,209,829
b.Liabilities at fair value
None $ 0 $ 0 $ 0 $ 0
(2) None
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statement as of March 31, 2013 ofthe MOlina Healthcare of the District of Columbia, Inc.

NOTES TO FINANCIAL STATEMENTS

(3) None

(4) Level 2 financial instruments include investments that are traded frequently though not necessarily daily. Fair
value for these securities is determined using a market approach based on quoted prices for similar securities in
active markets or quoted prices for identical securities in inactive markets.

(5) None
B.-C.
Type of Financial Aggregate Admitted (Level 1) (Level 2) (Level 3) Not
Instrument Fair Value Assets Practicable
(Carrying
Value)
Bonds $ 310,704 $ 310,386 $ 310,704 $0 $0 $0
Total $ 310,704 $310,386 | $ 310,704 $0 $0 $0

The Company’s statutory-basis balance sheets include the following financial instruments: bonds (stated at
amortized cost), investment income due and accrued, and receivables. The Company believes the carrying amounts
of current assets and current liabilities in the statutory-basis financial statements approximate the fair value of these
financial instruments because of the relatively short period of time between the origination of the instruments and
their expected realization or payment.
D. Not applicable.
Note 21 - Other Items
No significant change.
Note 22 - Events Subsequent
No significant change.
Note 23 - Reinsurance
No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

None

Note 26 - Intercompany Pooling Arrangements
No significant change.

Note 27 - Structured Settlements
Not applicable.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

No significant change.

Note 30 - Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves $0
2. Date of the most recent evaluation of this liability 3/31/2013
3. Was anticipated investment income utilized in the calculation? Yes [X] No[ ]

Note 31 - Anticipated Salvage and Subrogation

No significant change.
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statement as of March 31, 2013 ofthe MOlina Healthcare of the District of Columbia, Inc.

GENERAL INTERROGATORIES

1.2
2.1
22

31
3.2

4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

9.1

9.2
9.21

9.3
9.31

10.1
10.2

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes [
If yes, has the report been filed with the domiciliary state? Yes [
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity? Yes [
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?

PART 1 - COMMON INTERROGATORIES - GENERAL

If the response to 3.1 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist

as a result of the merger or consolidation.

1

Name of Entity

2
NAIC
Company Code

3
State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

Yes [

Yes[ ] No[X]

State as of what date the latest financial examination of the reporting entity was made or is being made.

No [X]

N/A [

]

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should

be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Yes[ ] NoJ
Yes[ ] No|

Yes [

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Yes [

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit

Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

Yes [

1
Affiliate Name

2
Location (City, State)

3
FRB

4
0occ

5
FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [ X]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
() Accountability for adherence to the code.
If the response to 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes [

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?

If the response to 9.3 is Yes, provide the nature of any waiver(s).

Yes [

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

PART 1 - FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
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statement as of March 31, 2013 ofthe MOlina Healthcare of the District of Columbia, Inc.
PART 1 - INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available

for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [ X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
T4.21 BONGS......ouivieiiiicteiie ettt bbbt bbb bbbttt

14.22  Preferred STOCK.......c..cvivieciceecesce ettt st nan
14.23  COMMON SEOCK........oviveiiiriieeietcteie ettt bbbt ns e
14.24  ShOrt-TErM INVESIMENLS. .......co.cviiieeieiiiitciee ettt
14.25 Mortgage Loans on Real Estate
14.26 All Other.

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 aboVe............cocooeneuneneereirncsieneenne

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ |
If no, attach a description with this statement.

16. For the reporting entity's security lending program, state the amount of the following as current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.3 Total payable for securities lending reporting on the liability page:

17. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations,

F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
US Bank 60 Livingston Ave, St. Paul, MN 55107
17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No [X]
17.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:
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statement as of March 31, 2013 ofthe MOlina Healthcare of the District of Columbia, Inc.

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0%
1.2 A&H cost containment percent 0.0%
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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statement as of March 31, 2013 ofthe MOlina Healthcare of the District of Columbia, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance Authorized?

Code Number Date Name of Reinsurer Domiciliary Jurisdiction Ceded (YES or NO)

NONE
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statement as of March 31, 2013 ofthe MOlina Healthcare of the District of Columbia, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

® N>R w2

61.

ANZONA......ocevrieieieriiessee e
ArKansas........cooueeeenreererseissiennns
California........cccevevereerrerererenens

Colorado...........

Connecticut.........ccccveverrivereeiennee.

Delaware

District of Columbia
[T To T

Georgia.............
Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..

Louisiana..........

Maryland...........

Massachusetts............cccooevirernenee.

Michigan...........
Minnesota.........
Mississippi........
Missouri............

Montana.........ccvveereienieeneisiiennns

Nebraska
Nevada

New Hampshire
New Jersey.......

New MeXiCo.......cccovverrrierrierennns

New York..........

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

Washington..........ccccoeeerveviveiennens

West Virginia....
Wisconsin

WYOMING....oovoreenireireinereeeeeesenes

American Samo:

U.S. Virgin Islan

Northern Mariana Islands............. MP

Canada.............

Aggregate Other alien................... oT
Subtotal.....ceeeereree e

Reporting entity

Employee Benefit Plans
Total (Direct Business)

- RO AS

[0 < JON Vi

contributions for

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page...........ccoevevriverneaee.

Total (Lines 580
(Line 58 above)

01 thru 58003 plus 58998)

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(E
(a

)

Insert the number of L responses except for Canada and Other Alien.

Q14



GO

statement as of March 31, 2013ofthe. MlOlina Healthcare of the District of Columbia, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

01531

1-00000
-52630
-95502
1-96270
1-95739
1-00000
-10757
|-13778
-12334
1-00000
-95609
-13128
-00000
1-00000
-12007
14104
|-00000
-00000
|-00000
|-00000
1-00000
1-00000
1-00000
1-00000
1-00000
14398
1-00000

DE
CA
MI
uT
WA
NM
NM
X
>
OH
CA
MO
FL
VA
CA
Wi
IL
DE
DE
NM
CA
AZ
GA
MO
MS
CA
DC
MD

13-4204626
33-0342719
38-3341599
33-0617992
91-1284790
85-0408506
37-1661581
20-1494502
27-0522725
20-0750134
20-2714545
43-1743902
26-0155137
26-1769086
27-1510177
20-0813104
27-1823188
45-2854547
27-4034065
45-2634351
37-1652282
26-1938644
80-0800257
26-3342852
26-4390042
27-0941584
45-4750271
46-0598968

Molina Healthcare, Inc.

Molina Healthcare of California

Molina Healthcare of Michigan, Inc.

Molina Healthcare of Utah, Inc.

Molina Healthcare of Washington, Inc.

Molina Healthcare of New Mexico, Inc.

Molina Healthcare of New Mexico Medical Clinics, Inc.
Molina Healthcare of Texas, Inc.

Molina Healthcare of Texas Insurance Company
Molina Healthcare of Ohio, Inc.

Molina Healthcare of California Partner Plan, Inc.
Alliance for Community Health, LLC

Molina Healthcare of Florida, Inc.

Molina Healthcare of Virginia, Inc.

Molina Information Systems, LLC (dba Molina Medicaid Solutions)
Molina Healthcare of Wisconsin, Inc.

Molina Healthcare of lllinois, Inc.

Molina Pathways, LLC

Molina Center LLC

Molina Healthcare Data Center, Inc.

American Family Care, Inc.

Molina Healthcare of Arizona, Inc.

Molina Healthcare of Georgia, Inc

Molina Healthcare of Missouri, Inc.

Molina Healthcare of Mississippi, Inc.

Molina Healthcare Services

Molina Healthcare of the District of Columbia, Inc.
Molina Healthcare of Maryland, Inc.
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
1531...... Molina Healthcare, Inc.........c.ccu..... 00000...... 13-4204626 | ........ccoouc.. 0001179929.. | Molina Healthcare, Inc..................... Molina Healthcare, InC.........c.cccovvvevivennnns DE............ UDP............. Molina Healthcare, InC.......cccccooevvvevirinnns Ownership......... ...100.000 |Molina Healthcare, InC........ccoovevevevveceenes | v,
1531...... Molina Healthcare, Inc.........c.cc.c...... 00000...... 33-0342719 | .o | e Molina Healthcare, Inc............c......... Molina Healthcare of Califomia................. CA......... DS...cccvvr Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, INC........c.ccccovvvveeeeces | v,
1531...... Molina Healthcare, Inc............c......... 52630...... 38-3341599 | ..o e Molina Healthcare, Inc............c.c...... Molina Healthcare of Michigan, Inc........... Moo DS..coovviinne Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, INC.........ccoeevvereeriens | cvirirernns
1531...... Molina Healthcare, Inc..................... 95502...... 33-0617992 | ..o [ e, Molina Healthcare, Inc...............c...... Molina Healthcare of Utah, Inc.................. UT.oe DS..cooviinn Molina Healthcare, Inc..........ccccoovevevrrnennne Ownership......... ...100.000 | Molina Healthcare, INC........cccoevevvveeeriens | v
1531...... Molina Healthcare, Inc..........c.cc....... 96270...... 91-1284790 | ...ovoveveveeeeens | e Molina Healthcare, Inc..........c..cc.c...... Molina Healthcare of Washington, Inc....... WA........... DS...ccovvve Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, INC.........ccoevvveeeeeeees | erierne,
1531...... Molina Healthcare, Inc..................... 95739...... 85-0408506 | .....coovevevererer | e Molina Healthcare, Inc..................... Molina Healthcare of New Mexico, Inc...... NM............ DS...ccovvee Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, InC.........ccccvvveveecceces | e
Molina Healthcare of New Mexico Medical
1531...... Molina Healthcare, Inc 37-1661581 Molina Healthcare, Inc Clinics, Inc. Molina Healthcare, Inc Ownership ...100.000 |Molina Healthcare, Inc
1531...... Molina Healthcare, Inc 20-1494502 Molina Healthcare, Inc Molina Healthcare of Texas, Inc. Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc
Molina Healthcare of Texas Insurance
1531...... Molina Healthcare, Inc.........c...c....... 13778...... 27-0522725 | oo | e Molina Healthcare, Inc.............c....... Company TXeooreeiene, DS...coovvrn Molina Healthcare of Texas, Inc................ Ownership......... ...100.000 |Molina Healthcare, InC........cccovevevevverecenes | cvvveverne
1531...... Molina Healthcare, Inc..................... 12334...... 20-0750134 | ..o e, Molina Healthcare, Inc..................... Molina Healthcare of Ohio, Inc.................. OH............ DS..cooovvinn Molina Healthcare, Inc..........ccccooovveviincnnnne Ownership......... ...100.000 | Molina Healthcare, INC..........cccevvvrveerrins | cvrvirirnns
Molina Healthcare of California Partner
1531...... Molina Healthcare, Inc............cc.c...... 00000...... 20-2714545 | ..o | e, Molina Healthcare, Inc............c.c...... Plan, Inc. CA..cccc.... DS..cooviinne Molina Healthcare, InC..........ccccovveverrircnnnne Ownership......... ...100.000 | Molina Healthcare, INC.........ccoeevvveeeries | v
1531...... Molina Healthcare, Inc..................... 95600...... 43-1743902 Molina Healthcare, Inc..................... Alliance for Community Health, LLC ....... MO........... DS...ccoevee Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, Inc.........ccccvvevrvevenneen.
1531...... Molina Healthcare, Inc 26-0155137 | ... ..| Molina Healthcare, Inc... ..| Molina Healthcare of Florida, Inc....... Molina Healthcare, Inc. . | Ownership......... | ...100.000 |Molina Healthcare, Inc..
1531...... Molina Healthcare, Inc 26-1769086 Molina Healthcare, Inc..................... Molina Healthcare of Virginia, Inc Molina Healthcare, Inc Ownership......... ...100.000 [Molina Healthcare, Inc..........c.cccovvevrvennnee
Molina Information Systems, LLC (dba
1531...... Molina Healthcare, Inc.........c..cu..... 00000...... 271510177 | o | e Molina Healthcare, Inc............c....... Molina Medicaid Solutions) CA..... DS...oovvvrn Molina Healthcare, InC.......c.ccooevvvevirrnnns Ownership......... ...100.000 |Molina Healthcare, InC........c.ccovevevevveceenes | v,
1531...... Molina Healthcare, Inc..................... 12007...... 20-0813104 | ..o | e Molina Healthcare, Inc..................... Molina Healthcare of Wisconsin, Inc......... L'/ IO DS...cccvvv Molina Healthcare, InC.........ccocevvvevirrnnnns Ownership......... ...100.000 |Molina Healthcare, InC..........cccvevevvevviceenes | v,
1531...... Molina Healthcare, Inc............cce..... 14104...... 27-1823188 | ..o [ Molina Healthcare, Inc.........cccevne.e.. Molina Healthcare of lllinois, Inc............... | I [D1S T Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, INC.......c.ccccovvrerrvrirans | correrreenns
1531...... Molina Healthcare, Inc..................... 00000...... 452854547 | ..o [ Molina Healthcare, Inc..................... Molina Pathways, LLC............ccoererrinnnne DE............ DS..cooovvinn Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, INC..........cccevvvieerrens | v
1531...... Molina Healthcare, Inc............c......... 00000...... 27-4034065 | ...oocvevvvererenn [ e, Molina Healthcare, Inc............c.c...... Molina Center LLC..........cccovvevereercrennen. DE........... DS..coovviinns Molina Healthcare, InC..........ccccouveverrincnnne Ownership......... ...100.000 | Molina Healthcare, INC..........cccevveeeeriens | cvrrirernns
1531...... Molina Healthcare, Inc..................... 00000...... 45-2634351 | oo e Molina Healthcare, Inc..................... Molina Healthcare Data Center, Inc.......... NM............ DS...ccovvee Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, InC.........ccccevvuveceeces | e
1531...... Molina Healthcare, Inc 371652282 | ..o | e Molina Healthcare, Inc..................... American Family Care, InC..........ccccovevnee Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, InC.........ccccevvveeeeeies | cvvrerae
1531...... Molina Healthcare, Inc 26-1938644 Molina Healthcare, Inc..................... Molina Healthcare of Arizona, Inc............. Molina Healthcare, Inc Ownership......... ...100.000 [Molina Healthcare, Inc..........c.cccvvvereennnee
1531...... Molina Healthcare, Inc 80-0800257 | ... ..| Molina Healthcare, Inc... ..| Molina Healthcare of Georgia, Inc. Molina Healthcare, Inc. . | Ownership......... | ...100.000 |Molina Healthcare, Inc..
1531...... Molina Healthcare, Inc 26-3342852 Molina Healthcare, Inc............c....... Molina Healthcare of Missouri, Inc Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC..........c.cccovvevrvennnnas
1531...... Molina Healthcare, Inc 26-4390042 Molina Healthcare, Inc Molina Healthcare of Mississippi, Inc........ MS........... DS...covvvn Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, Inc
1531...... Molina Healthcare, Inc 27-0941584 Molina Healthcare, Inc Molina Healthcare Services. Molina Healthcare, Inc Ownership ...100.000 |Molina Healthcare, Inc
Molina Healthcare of the District of
1531...... Molina Healthcare, Inc..................... 14398...... 454750271 [ oo [ e Molina Healthcare, Inc..................... Columbia, Inc. DC........... DS..cooviinns Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, INC..........cocevvvreerrens | cvivirernns
1531...... Molina Healthcare, Inc..................... 00000...... 46-0598968 | ......cocvvvrvees e Molina Healthcare, Inc..................... Molina Healthcare of Maryland, Inc........... MD............ DS...ccovvvne Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, InC...........ccoevvveericns | covrviernas




statement as of March 31, 2013 ofthe MOlina Healthcare of the District of Columbia, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code

will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION

Explanation:
1. This line of business is not written by the company.

Bar Code:

* 14 3 98 2 01 3 3 650000 1 *

Q117



statement as of March 31, 2013 ofthe MOlina Healthcare of the District of Columbia, Inc.
Overflow Page for Write-Ins

NONE

Q18



statement as of March 31, 2013 ofthe MOlina Healthcare of the District of Columbia, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_
- o

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI........c..ciuiieeiiiiieieeiie et
Cost of acquired:

2.1 Actual cost at time of aCQUISIION...........ccevivrireieiceie e o R O
2.2 Additional investment made after acquisition. AR ‘ AR .
Current year change in NCUMDIANCES...........cceerrinrrerereiesieiesneeneesesese s - B . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............cceeviereriinnens
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8)........cccocvrerirnreierienieesssseessese s
Deduct total NONAAMItEE AMOUNLS...........ceueiiieiricicie sttt s s
Statement value at end of current period (Line 9 minus LiN€ 10)...........ccccccieiieiiiiiceriieiseesee e sseaesss s ssneseenes

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year...........cccocvvevvevveveveeeereesieeesenens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount............cccocevennne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest

Total VAlUGLON GIOWANCE..........cevueieiiieiieiciieee ettt bbb bbbt

. SUDLOLAl (LINE 11 PIUS LINE 12)...cuieeieeeiiiecieie ittt sttt
. Deduct total NONAdMItIEd GMOUNTS...........cieiereiiiiiii bbb
. Statement value at end of current period (Ling 13 MINUS LINE 14)......oiiiieiriiasissiisiessssi e sssssssssesssssssnsssseees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DecemMbEr 31 Of PHOF YEAI...........coivieieeiriieieietee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccevevieveiieiiesceiseesnn

Accrual Of dISCOUNL.........ccucvireiecrieiireeereese e e

Unrealized valuation iNCreaSe (ABCTEASE).........ccvuevivirieeieciiieiseietss ettt bbbttt
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............coccoereereenee.
11.
12,
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNES...........coeeuriririrreersee e .
Statement value at end of current period (Ling 11 mMiNUS LINE 12)......cvivioiiiiisisieieissiesesssissesss s ssesssssssesssssnsessessssnes

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook =

o X3 ©

Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEar.........c.ceirurereereereereeeeeneere e ieessseeenas
Cost of bonds and SLOCKS ACQUITEM.........c.cicviiiiiieiiee ettt bbb bbb bbb s b nan
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PIEMIUM...........ciuiiuiieceieieeee ettt bbbt nea
Total foreign exchange change in book/adjusted CarmyiNg VAIUE.............ccvveevevriveieiieieeesce et snens
Deduct current year's other than temporary impairment reCOGNIZEM.............cvviveieriieieieieee s

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........ccceevrerrrsrerereeeieeees s
. Deduct total Nonadmitted @MOUNLS...........c.cviuiieiiciciieie e b bbbttt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiiiieireresresiiseissessssesesssssessssesssnsssssesssssssssssssssanssssnees
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statement as of March 31, 2013ofthe. MlOlina Healthcare of the District of Columbia, Inc.

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

ClASS 1 ().urvrreirrrerreieissiese sttt naes

ClASS 2 ()...vvvieeereierereiiee ettt sttt

(00T - ) OO

ClASS 4 ()...-rvurerrereeeeeeeireeeeeie sttt sttt

ClASS 5 ()...rveveeirererreieiesiese sttt aes

ClASS B ()..rvevrererereireiesieieiseissse ettt naes

Total Bonds

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

CIASS Tttt

ClASS 2.ttt sttt aen

ClASS 3.ttt aen

ClASS 4.ttt

Class 5

ClASS B...vvvvevveerieiierie ettt nen

Total Preferred SOCK. ........ccviueieicieicie ettt

Total Bonds and Preferred StocK...........cooeviveicicieieiccseeece s

............................ 1,520,312

............................ 1,520,214

(U 1,520,312

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 1§.......... 0; NAIC2S....

0;

NAIC 3§.......... 0;

NAIC 4§

0;

NAIC5§.......... 0;

NAIC6 $.

......... 0.




statement as of March 31, 2013 ofthe MOlina Healthcare of the District of Columbia, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......cu et | e 1,209,828 |.....cccovennne XXX ovovvreireinnineeinne | eoveeneineeinsssesneneen 1,209,828 | ..o L [
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHIOE YEAI........c.cuiiririeiiiriieieseieseie sttt s s ssssssenses | sesessessessessssessesssssssanses 1,209,749 | oot
2. Cost of Short-term iNVESIMENES ACGUITET..........c.cvcveivieiiieicieteie ettt bbb e bbb s bessss | seessssessessssassesss s tes s s s bnsesass 4 T 1,522,543
3. ACCTUAL OF BISCOUNL........ooiiiiiiiiiii bbb bbb | Hesebb bbb bbb bbb aees | Sebbn bbb
4. Unrealized valuation INCIEASE (AECTEASE)..........rvuruururrerrerrereereeseeseeseeseeseesseesssasesessessesssessessessassasesessessessaessessessassssssessessassnns | £1essssasssessessasssessessasssssessassasssnssnss | sesesssssnsssnssassssssnssessssnessessassnssnesn
5. Total gain (I0SS) ON QISPOSAIS...........ceveiiriieiiieiieie ettt ettt bbb bbb st bt b bbb es s s e s s s s bessesesessnsebas | 4ebssbesssssessssesessesesssensebessssesessnaets | nebessssesassetesessese s s st eben s aet s e e bnes
6. Deduct consideration reCeived 0N ISPOSAIS............c.cviuiueiciiiiieiieieisete ettt sttt bbbt ssse s | ssessssessesssasses e st en e ben e saes 399 | s 312,794
7. Deduct amortiZation Of PIEMIUM...........ccceeiieiiicte ettt bbb bbb bbb s b bbb s s s s s ssbessssetesans | Hessebessssssessassesessesessssesebessesesessnaets | nebessssssesassetesesseses s et et esseaes s snaebnes
8. Total foreign exchange change in book/adjUStEd CAMTYING VAIUE...........c.ru ettt ettt ses st sss et eees | eesstesesessessees e bsessesses b s e s ess e bss | oeesentaebsee st ee s e b s bbb s st
9. Deduct current year's other than temporary impairment FECOGNIZEM. ...........eu ettt sesessssees | eesesemsessssssssssesssssnsessessssessssssssssess | cressessssensesnssnsassessnsensessssnsssssssesaes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9)........ccccevirrirrieriiriieieieisseie s | coverssiesessssese e sessessens 1,209,828 | .o 1,209,749
11, Deduct total NONAAMITIEA @MOUNES...........cuueririrereieeirerre ettt n et | SeRfeE bR sttt | £ entenbneEsen e E e snp et
12. Statement value at end of current period (Ling 10 MINUS LINE 11)....ucuieiiiiiiisieiieissieseisstesiesessssssessesssssssesssssssessessssssssnses | eossssssessessssessesssssnsessens 1,209,828 | oo 1,209,749

QSI103




statement as of March 31, 2013 ofthe MOlina Healthcare of the District of Columbia, Inc.

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

QsSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06



statement as of March 31, 2013 ofthe MOlina Healthcare of the District of Columbia, Inc.

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

Sch. E-Pt 1-Cash
NONE

Sch. E-Pt 2-Cash Equivalents
NONE

QEO07, QE08, QE09, QE10, QE11, QE12, QE13
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